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Potential applicants should use the below information to determine eligibility and answer program questions.

= Incomplete applications will be returned to the applicant without consideration.

= Grant applications from those not meeting eligibility requirements will be denied. A letter explaining the denial,
as well as providing additional sources of available relief, will be sent to the applicant within 30 days after
receipt.

= Additional information regarding this fund can be found at www.moguard.com.

= Any questions can be addressed by calling 573-638-9500 ext. 7694 or by e-mailing
MilitaryRelief@mo.ngb.army.mil.

= The Missouri Military Family Relief Fund does not provide assistance for any of the following items:
Nonessentials

To finance leave or vacation

Pay fines or legal expenses

Help liquidate or consolidate debt

Assist with house purchase or home improvements

Cover bad checks or pay credit card bills
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= Use the qualifying questions flow charts below to assist you in determining your eligibility for this fund.

_ ANSWERS QUALIFYING ANSWERS
NEXT STEP ~On this side may not QUESTIONS On this side meet the NEXT STEP

meet the eligibility eligibility requirements.
requirements.

Consideration for this fund will | veg Is the soldier’s rank higher No | Submita completed application
require the applicant to submit | than O-3 (Captain) or W-2 ™| for consideration.
a written waiver request to the | (Chief Warrant Officer)?
TAG with the application.
Has the soldier been on Title 10
or Title 32 orders as a result of
the September 11, 2001, terrorist R L.
— - No attacks for 30 consecutive days Yes | Submita completed application
You are not eligible for this fund. [« or more? Has the soldier been »| for consideration.
off Title 10 or Title 32 orders as
a result of the September 11,
2001, terrorist attacks for less
than 120 days?
Consideration for this fund will - —
require the applicant to submit : Submit a completed application
a written waiver request to the | Yes| Haveyou previously No ,| for consideration.
TAG with the application. recelve_d a grant from this
fund within the last year?
This fund may not be the right — - - —
solution for your situation. If you _Yes| Does your situation requirea | No | Submita completed application
need immediate assistance p|ease call - monetary resolution in less ” for consideration.
573-522-4220 or 1-800-299-9603. than a week?
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